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Drainage of
abscess

shown tiiat there is a 10 to ^2 per cent chance of subsequent pregnancy,
a possibility v/hL'h zmmediue operation eliminates to a very large extent
if not entire!}.

Ge/wul          The patient *>ith acute salpingitis should receive general care as for

an> acute infection, i.e. complete rest, free elimination, plenty of fluids,
light nourishing diet, and adequate sleep. Pain should be relieved by
hot applications to the lower abdomen and, if sedatives become
necessary, diamorphinehjdrochloride (heroin) in doses of ^ to ,! grain
may be given as required.

The presence of pus does not necessarily call for surgical interference,
as many cases do better if left alone; but if an abscess points in the
pouch of Douglas it should be drained through the posterior fornix.

(b) Chronic (Persistent] Gonorrhoea} Salpingitis

Subsidence of the acute attack may be followed by disappearance of
all symptoms and even by complete restoration of function, but such
a happy result is not to be expected in every case, and surgical interven-
tion may be required later for the relief of symptoms due to the residues
of infection.

In such cases there may be recurrent acute attacks, or the patient may
complain of chronic pelvic pain, dysrnenorrhoea, menorrhagia, or per-
sistent discharge. On examination the uterus will probably be retroverted
and adherent, or definite adnexal swellings may be present.

Diagnosis will be based mainly on the history of an acute attack of
salpingitis; if this cannot be obtained, pelvic endometrioma and ectopic
pregnancy (see p. 258) may have to be excluded.

Endometrioma is a new growth which usually develops in the ovary
or pouch of Douglas and causes enlargement and fixation of the pelvic
organs. One or both ovaries may be cystic and adherent, there is reduced
mobility of the uterus, and shotty nodules may sometimes be palpated
through the posterior fornix. The presence of these physical signs in a
patient whose menstrual periods have recently become painful is strong
evidence in favour of endometrioma.

Treatment Treatment may be required for recurrent attacks of acute salpingitis,
chronic ill health, or sterility.

Recurring acute attacks may be prevented or minimized by instructing
the patient to avoid prolonged or violent exercise and excessive or
unprotected sexual intercourse, but if these precautions are impractic-
able it will be necessary to remove the damaged tubes and uterus.

Similarly, patients who complain of chronic pelvic pain, menorrhagia,
and dysmenorrhoea may be kept in a reasonable state of health by
relieving pelvic congestion and prescribing hydrotherapy and adequate
rest, but here again the restrictions may prove so irksome that surgical
treatment is preferred.

Operation Operative procedures should be postponed until the disease has
become quiescent, as shown by absence of pyrexia for two weeks or a
blood sedimentation rate of at least an hour. As regards the scope of
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